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each, in order of birth, stated.
(See instructions on Back of Certificate)

WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD
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2. FULL NAME OF CHILD .l@tm m g'raa/r)?\f V <nupplemental repart as directed.

births birth
‘7 (5. Number, in order of birth \Month, day, year)

Jﬁ' or Girl |If Plural 54. Twin, triplet or other...... . ..{ 7. Are Parents 8. Date _0,'4, 5 2 7 ”f
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14. Trade, profession, or particular
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